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Agenda

@ Part one:
« Pay for Performance (P4P) Measures
« HEDIS® Measures and Codes

@ Part two:
* Provider Analytics Tool
* P4Q
* My Health Direct

*2 Questions and Answers

HEDIS is a registered trademark of the National Committee for Quality Assurance (NCQA).
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Measures, Targets, and

Incentives
% Healthy Indiana Plan (HIP): $2.00 PMPM

Minimum .
Target Incentive
Measures Member Percentile |Amount PMPM
Threshold

Chlamydia Screening in Women - Total 5 75th 50.10
Cervical Cancer Screening 5 75th 50.10
Breast Cancer Screening 5 75th 50.10
Antidepressant Medication Management — Effective Acute Phase Treatment 5 75th 50.12
Comprehensive Diabetes Care — Eye Exam 5 75th 50.12
Comprehensive Diabetes Care — Medical Attention for Nephropathy 5 75th $0.12
Adult Access to Preventive/Ambulatory Services 10 75th 50.40
Medication Management for People with Asthma — Total Medication Compliance 75% 5 75th 50.10
Prenatal Post Care (PPC) Postpartum Care 5 75th $0.20
Prenatal Post Care (PPC) Prenatal Care 5 75th 50.20
Ambulatory Care — Emergency Dept. Visits/1,000 Member Months 10 75th 50.24
Sub — Total HEDIS Measures 51.80
Provider Outreach (Administrative Credit) . $0.20
52.00

*Provider is determined to be in “Good Standing” if they comply and complete the following:

(1) Host or participate in a Preventive Health Outreach program or activity.
(2) Do not have a closed provider panel and are able to accept new members.
(3] Attendance in one MHS training/orientation session during the calendar year.
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Measures, Targets, and

Incentives
‘_*9 Hoosier Care Connect: $2.00 PMPM

Minimum .
Target Incentive
Measures Member Percentile |Amount PMPM
Threshold

Adult Access to Preventive/Ambulatory Services 10 75th 50.30
Childhood Immunization Status - Combo 10 10 75th 50.10
Comprehensive Diabetes Care - Eye Exams 5 75th 50.12
Comprehensive Diabetes Care - Medical Attention for Nephropathy 5 75th 50.12
Adolescent Well-Care Visits 10 75th 50.20
Well-Child Visits in the First 15 Months of Life (6 or more visits) 10 75th 50.20
Well Child Visits in the 3rd, 4th 5th, and 6th Years of Life 10 75th 50.20
Medication Management for People with Asthma: Medication Compliance 75% (Total) 5 75th 50.10
Pharmacotherapy Management of COPD Exacerbation - Systemic Corticosteroid 5 75th 50.10
Antidepressant Medication Management - Effective Acute Phase Treatment 5 75th 50.12
Ambulatory Care - Emergency Dept Visits/1,000 Member Months (Total) 10 75th 50.24
Sub — Total HEDIS Measures $1.80
Provider Outreach (Administrative Credit) 50.20
$2.00

*Provider is determined to be in “Good Standing” if they comply and complete the following:

(1) Host or participate in a Preventive Health Outreach program or activity.
(2) Do not have a closed provider panel and are able to accept new members,
(3) Attendance in one MHS training/orientation session during the calendar year.
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Measures, Targets, and

Incentives
“» Hoosier Healthwise: $2.00 PMPM

Minimum .
Target Incentive
Measures Member Percentile |Amount PMPM
Threshold
Lead Screening in Children 10 75th 50.20
Childhood Immunization Status - Combo 10 10 75th 50.10
Follow Up Care for Children Prescribed ADHD Medication - Initiation Phase 5 75th 50.10
Follow Up Care for Children Prescribed ADHD Medication - Continuation & Maintenance Phase 5 75th 50.10
Adolescent Well-Care Visits 10 75th 50.20
Well-Child Visits in the First 15 Months of Life (6 or more visits) 10 75th 50.20
Well-Child Visits in the 3rd, 4th, 5th, and 6th Years of Life 10 75th 50.20
Medication Management for People with Asthma: Medication Compliance 75% (Total) 5 75th 50.20
Prenatal-Postpartum (PPC) Postpartum Care 5 75th 50.12
Prenatal-Postpartum (PPC) Timeliness of Prenatal Care 5 75th 50.18
Ambulatory Care - Emergency Dept Visits/1,000 Member Months (Total) 10 10th 50.20
Sub — Total HEDIS Measures $1.80
Provider Outreach (Administrative Credit) . 50.20

$2.00
*Provider is determined to be in “Good Standing” if they comply and complete the following:

(1) Hostor participate in a Preventive Health Outreach program or activity.
(2) Do not have a closed provider panel and are able to accept new members.
(3) Attendance in one MHS training/orientation session during the calendar year.
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P4P ADMINISTRATIVE
MEASURES

2 A Provider is determined to be in "Good Standing" if
they comply and complete the following:

1. Host, or participate in, a Preventive Health Outreach

program or activity,
2. Do not have a closed Provider Panel, and are able to accept

new members,
3. Attendance in one MHS training/orientation session during

the calendar year.

OR

1. Enrolls in My Health Direct before the end of the 1st quarter
of the new calendar year and remains enrolled through the end

of the calendar year.
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HEDIS MEASURES
AND CODING
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Adults’ Access to -

Preventive/Ambulatory Health
Services (AAP)

2 Applicable members: 20 years and older as of December
31 of the measurement year, calculated separately by line
of business.

2 Requirements:
« One or more ambulatory or preventive care visits during the
measurement year.
 Members must be continuously enrolled for the measurement year
with no more than one 45-day gap in enrollment.
« ICD-10 and CPT codes found on page 6 of the MHS HEDIS Quick
Reference Guide
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Care for Children Prescribed

ADHD Medication (ADD)

Initiation Phase — members with an
ambulatory prescription dispensed for
ADHD medication, who had one follow-
up visit with practitioner with
prescribing authority during the 30-
days after IPSD.

Continuation Phase — members with
an ambulatory prescription dispensed
for ADHD medication, who remained
on the medication for at least 210 days
and who, in addition to the visit in the
Initiation Phase, had at least two
follow-up visits with a practitioner
within 270 days (9 months) after the
Initiation Phase ended.

Applicable members: Members who
turn 6 years as of March 1 of the year
prior to the measurement year to 12
years as of February 28 of the
measurement year.

Index Prescription Start Date
(IPSD) - The earliest prescription
dispensing date for an ADHD
medication where the date is in the
Intake Period and there is a Negative
Medication History.

*Members must be continuously
enrolled 120 days (4 months)
prior to the IPSD through 30
days after the IPSD with no gap
in enrollment.

*CPT codes may be found on page 34 of the MHS HEDIS Quick Reference Guide.
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Antidepressant Medication i
Management
(AMM)

Acute Phase:
“2 Applicable members: 18 years and older as of April 30 of
the measurement year.
2 Requirement:
 Members remained on an antidepressant medication for
at least 84 days (12 weeks).
 Member must be continuously enrolled May 1 of the year
prior to the measurement year through April 30 of the
measurement year with MHS with no more than a 45 day
gap in enroliment.

Allwell from MHS | Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



Adolescent Well-Care Visits -
(AWC)

> Applicable members: Members who turn 12-21 years of age during the
measurement year.

¥ Requirement: At least one comprehensive well-care visit during the

measurement year. Medical record documentation must include health

history, physical exam, mental developmental history, physical

developmental history, and anticipatory guidance/health education.

» Well-care visit with Primary Medical Provider (PMP) or OB/GYN

« Member must be continuously enrolled for 12 months with MHS with
no more than a 45 day gap in enrollment.

* |ICD-10 and CPT Codes may be found on page 5 of the MHS HEDIS
Quick Reference Guide
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Breast Cancer Screening (BCS)-

¥ Applicable members: Women 50-74 years of age as of
December 315t of the measurement year.

¥ Requirement: Women who have had at least one mammogram
any time on or between October 1 two years prior to the

measurement year and December 315t of the measurement
year.

> |CD—10 and CPT Codes may be found on page 11 of the MHS
HEDIS Quick Reference Guide.

*Women who have had a bilateral mastectomy or two unilateral
mastectomies can be excluded from this measure. Medical records
will be required in order to exclude the member.
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Cervical Cancer Screening LIl
(CCS)

¥ Applicable members: Women 21-64 years of age as of December
31st of the measurement yeatr.

¥ Requirement: Women 24-64 receive 1 Pap test during the
measurement year or within 3 years prior OR women 30-64 receive
cervical cytology/human papillomavirus (HPV) co-testing performed
every 5 years (must occur within 4 days of each other).

2 Women who have had either a complete, total or radical
hysterectomy (vaginal or abdominal) with evidence that the cervix
has been removed can be excluded from the measure based on
medical record documentation

¥ 1CD-10 and CPT Codes may be found on page 14 of the MHS
HEDIS Quick Reference Guide.

Allwell from MHS | Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



&mhs.

Comprehensive Diabetes Care |ic.

Diabetes Care — Eye Exam Diabetes Care —Nephropathy
%>  Applicable members: Members @  Appli le members: Member
ages 18-75 as of December 31 of aggslggfj?g 28 of kI)Deecse'mbeer giS?of
the measurement year with the measurement year with
diabetes (types 1 & 2). diabetes (types 1 & 2).
¥ Requirements: i :
« Members identified with diabetes < R e&gg‘%rgresnitdse.ntiﬁed with diabetes
(types 1 & 2) who had a retinal or (types 1 & 2) who had a
dilated eye exam by an eye care nephropathy screening
professional (optometrist or performed at least once per year.
ophthalmologist) completed « A member who is on ACE/ARBs
every year OR a negative retinal or has nephropathy is compliant
exam (no evidence of for this measure.
retinopathy) by an eye care - Member must be continuously
professional in the year prior. enrolled with MHS for 24 months
« Member must be continuously with no more than a 45 day gap
enrolled with MHS for 24 months in enroliment
with no more than a 45 day gap '
in enroliment.

*|CD-10 and CPT Codes for CDC-Eye and CDC-Nephropathy may be found on pages 23 & 24 of the MHS
HEDIS Quick Reference Guide.
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Chlamydia Screening in Women

> Applicable Members: Women 16-24 years of age as of
December 315t during the measurement year.

2 Requirement:

 Women who were identified as sexually active and had at
least 1 test for Chlamydia during the measurement year.

« Sexually active women are identified through evidence of a
pregnancy test or prescription for a contraceptive.

 Members cannot be excluded for receiving prescription
contraceptives for off label use.

« CPT Codes may be found on page 21 of the MHS HEDIS
Quick Reference Guide.
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Child & Immunization Status -
(C1S) COMBO 10

2 Applicable age group: Children who turn two years of age
In the measurement year.

2 Requirements: 4 DTaP, 3 1PV, 1 MMR, 3 Hib, 3Hep B, 1
VZV, 4 PCV, 1 Hep A, 2 or 3 RV (depending on dose
schedule), 2 Flu
 Vaccinations given prior to 42 days after birth or following
the members 2" birthday will not be counted.

 Members must be continuously enrolled with the health
plan for 12 months prior to their 2"9 birthday with no more
than a 45 day gap in enrollment.

* |ICD-10 Codes available in the MHS HEDIS Quick
Reference Guide
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Lead Screening in Children |
(LSC)
2 Applicable age group: Children 2 years of age

who had one or more capillary or venous lead blood
test for lead poisoning before their second birthday

@2 CPT: 83655 from page 43 of the MHS HEDIS Quick
Reference Guide

* Children age out every day. Proactive review of open care
gaps list is beneficial.
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Medication Management for
People With Asthma (MMA)

>  Applicable members: Members

5-64 years of age as of Appropriate Medications:

December 315t of the

measurement year. e Antiasthmatic

2 Requirements: comblnatl_ons -

+ Members identified with ; Awntibody Inhibitor
persistent asthma who were nhalea sterol
dispensed appropriate combinations
medications and remained on * |Inhaled
an asthma controller corticosteroids
medication for at least 75% of e |Leukotriene modifiers

their treatment period. . T
 Member must be continuously Mast cell Sta.b'l'zers

enrolled with MHS for 24 * Methylxanthines

months with no more than a 45

day gap in enroliment.
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Pharmacotherapy Management i@
of COPD Exacerbation
(PCE)

2 Applicable members: Members 40 years of
age & older with COPD exacerbations who
had an acute inpatient discharge or ED visit
on or between January 1- November 30 of
the measurement year and who were
dispensed appropriate medications.

» Dispensed a systemic corticosteroid (or there was
evidence of an active prescription) within 14 days of
the event.
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Prenatal & Postpartum Care -
(PPC)

Timeliness of Prenatal Care:

¥ Applicable members: Women who delivered between
November 6 of the year prior to the measure year and
November 5 of the measure year.

¥ Requirement: Prenatal visit must occur within the first
trimester or within 42 days of enrollment.

Postpartum Care:

2 Applicable members: Women who delivered between
November 6 of the year prior to the measure year and
November 5 of the measure year.

> Requirement: At least 1 postpartum visit on or between
21 and 56 days after delivery.

* |CD-10 and CPT codes may be found on pages 54 -55 in the MHS HEDIS Quick Reference Guide.
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&mhs
Well-Child Visits 0-15 Months [P
(W15)

¥ Applicable members: Children who turn 15 months old during the
measurement year.

¥ Requirement: Six or more well-child visits before 15 months of
age.

« Medical record documentation must include health history,
physical exam, mental developmental history, physical
developmental history, and anticipatory guidance/health
education.

 Member must have been continuously enrolled with MHS from 31
days to15 months of life with no more than a 45 day gap in
enrollment.

* ICD-10 and CPT Codes may be found on page 66 of the MHS
HEDIS Quick Reference Guide.
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Well-Child Visits 3-6 Years -
(W34)

%2 Applicable members: Members who turn 3-6 years of age during
the measurement year.

%> Requirement: At least one well-child visit during the measurement
year.

» Medical record documentation must include health history, physical
exam, mental developmental history, physical developmental
history, and anticipatory guidance/health education.

 Member must be continuously enrolled with MHS for 12 months
with no more than a 45 day gap in enroliment.

* ICD-10 and CPT Codes may be found on page 66 of the MHS
HEDIS Quick Reference Guide.
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&mhs
Measure Requirements and
Coding

%> Find additional information “»mhs
on the measurement
requirements and some tips
for coding on our website
located under HEDIS.

%> The HEDIS Quick
Reference Guide (shown
here) is available from your
Provider Partnership
Associate.
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Improving Your
P4P Payout
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Tools for Achieving a Better P4P
Payout

“»Secure Provider Portal
“2Provider Analytics
“OMy Health Direct

Allwell from MHS | Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



*»mhs

Select Your Plan Below Which plan do | have?

Allwell From MHS
£

Ambetter From MHS
Healthy Indiana Plan
Hoosier Care Connect

Hoosier Healthwise

Find a Provider

Finding a doctor is quick and easy. Search for Primary
Medical Providers, hospitals, pharmacies and more.

Home Find a Provider Portal Login Events Careers ContactUs (Q search )

Contrast m m aaa language~

FOR MEMBERS r GET INSURED

Always Covered.

Our health insurance programs
are committed to transforming the
health of the community one
individual at a time.

Opioid Resource Center Complete Your HNS
Opioid use disorder is a disease. Recovery is possible Take the Health Needs Screening (HNS) and start
— find support and resources here. earning CentAccount rewards today!

Allwell from MHS | Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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FOR PROVIDERS

Enrollment and Updates
Prior Authorization

Dental Providers

Opioid Resources
Behavioral Health
Provider Resources
QI Program

Provider News

Email Sign Up

Home Find a Provider Portal Login Events Careers Contact Us @search )

Contrast m m add language~

FOR MEMBERS FOR PROVIDERS GET INSURED

Portal Login

Create your own online account Secure Provider Portal
today!

MHS offers you many convenient and secure tools to Login/Register

assist you. To enter our secure portal, click on the
login/register button. A new window will open. You can
login or register for a new account.

Creating an account is free and easy. PrOVider E mall S |g n U p

By creating a MHS account, you can: Sign Up

@ Verify member eligibility
@ Submit and check claims

@ Submit and confirm authorizations
@ View detailed patient list

PORTAL TRAINING GUIDES ©

Please note that Clear Claim Connection does not provide an all inclusive listing of claim edits. MHS does utilize additional
prepayment review edits in keeping with NCCI procedures and guidelines.

Registration Help

If you are having trouble with your registration, you may need to submit 8 non-par set-up form. Visit our Become a
Provider page to get started. For further assistance, you can call Provider Services at 1-877-647-4848 or see our Account

Reqistration Guide (FDF).
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&i'i 2 (s %
' 2 Elgibility Patients Authorizations Claims Messaging Help

Viewing Dashboard For : RieIZUIGEH [v] | Medicaid

Quick Eligibility Check for Medicaid  Welcome

Member ID or Last Name Birthdate
123456789 or Smith mm/ddlyyyy Check Eligibility Add 2 TIN to My ACCOUNT S
Reports >
Recent Claims
STATUS RECEIVED DATE MEMBER NAME CLAIM NO. Patient Analytics >
s
[ 08/12/2019 Provider Analytics >
[ 08/12/2019 o
Recent Activity
e 08/12/2019 Date Activity
© 08/12/2019 — ———————
() 08/12/2019 Quick Links

Provider Resources

Member Management Forms
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Provider Analytics Landing
Page

—

LOE: All

Cost / Utilization

B Acoual FMPM

Actual PMPM 70000
$168.60 $B00.00
P c F500.00
eer Group
Comparison ano.on
$300.00
$178.98 F200.00
Index F100.00
F0.00
0.94'W
Quality
Chuality
P40 - Appointment Agenda

2019 IN Medicaid HHW

2019 IN Medicaid HCC

« Summary

Product:

(=]
—
'
=
[k}
oo

~
leI‘\l
— [ ]

Oit1
Maov-149
Dec-14

Compliance Score

38.80%

26.89%

63.41%

69.51%

[l F=er Group Comgparison

—_—
=
4

'

Jan

SIENIESIN

—_—

I
—_

Feh-2

A Ve

Time Period: 03/01/2012 - 02/20/2020

Show Me: ®) vear to Date Roling 12 Months Roling Prew 12 Months
Engagement Loyalty
Score:36.33% Score:91.98%
- 27.89%
1 Qﬁ% A et
' 4.17% 6.7 9%
O0.12%
H5.41%
- PGP Exclusive - Multiple PCP As=igned - Mo PCF Claims
- HMa Claims Other Exclusive - KMultiple PCP Mo Assigned
All Cause Readmissions
Admissions
29
Readmissions
1

- Adrrissions
- Rezdmissions
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rovider Engagemen

Loyalty

PCP Exclusive These patients have been assigned to you and Scorm.T4.44% SeorecBd 5%

have been seen by you or one of your partners

: : % 6.50'%
These patients are assigned to you, but have

been seen by your practice AND other PCP
groups

T4

." gl
These are patients who seek all of their care
from specialists, ER, and Urgent Care.

Other Exclusive These patients are assigned to you, but have BE42%
been seeing another PCP group exclusively

No Claims These patients are assigned to you but have no [ FCP Exthuirer [ Multple PCP Assigred ] Mo PCP Clarmi
claim data to indicate they have received any I Fo Clars e Enthusieg I s POF Mo Assayned
medical care from a PCP, emergency
department or urgent care center

Multiple PCP No These patients are assigned to you, but have
Assigned only been seen other PCP groups.

*In order to improve quality and cost, it’s important to engage members who are not actively being
managed; therefore, provider engagement provides the most inclusive view of member activity
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“Wmhs
Cost & Utilization: Emergency

Department

*» Shows Per Member Per Month (PMPM) for Emergency
Department (ED) visits compared to peers’ risk-adjusted PMPM

“»Four sections:
« Bar graph shows top five unmanaged conditions

* Bottom of the page shows = Y & Cost Utilization
average ED visits for provider’s

patients compared to plan Overall PMPM: S10900 7 ommioameny e S

« Box on top left side shows == ‘S';w"éé v|'p$;ohv A TR T
number of patients with 3+ T -
visits in the last 90 days. e ‘;T”S.&g:d:““ _"

« Box on bottom left side shows st i e
number of total ED visits by VT =
engagement category. o

#» Click on the charts for E -

70
1)
)
40
a0
20
10

o

blar-18 Apr-18 May-19 Jun-18 U190 Aug-18 Sep-19 Oct-19 Mow-18 Dec-19 Jan-20  Feb-20

patient-level detall
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Quality HEDIS View: Gaps in
Care

> Left defaults to top five

LOB: All NFI: Al

January 2020 To May 2020

measures by non- Quaty Gaps incar
Compliant Cou nt Show Me ;| Measure - Top Non Compliant Count - Top 25 Friortizzd Memaer Lis N
Top 25 Prioritized Member List
e ANNUAL ZE00% —
') Drop-down arrOW Q%“_Jr;’i'—_ Member Name Loyalty Category Non Compliant
changes view to see:
« Measures — Non-compliant Nﬁi%TﬁENI;E
. TOTAL
Count,- Compllant count, p—
compliant rate % or all oL
« NPI — Non-compliant count, Rl
. . WEIGHT 537%
Compllant count, Compllant sacess [

rate % or all R

WELLCHILD 40.72%

“ Right side displays top 25 ve.co.8
members with the most
open care gaps

Comaliant Rate % . Compliant Count Naon Compliznt Count
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Quality HEDIS View: Member
Detail

Member Detail

v | e | [ e | sub easur Loyaycaegory

All
MARKETPLACE

All All

ADH MED SCHIZO 19 [allADH MED SCHIZO 19 - 80% COVERAGE

ADOLESC WELL CARE ADOLESC WELL CARE 19 - ADOLESC WELL CARE 14
ADULT BMI ASSMT 19 ADULT BMI ASSMT 19 - ADULT BMI ASSMT 19
ADULTS ACCESS 19 ADULTS ACCESS 19 - TOTAL

All
ASSIGNED PCF EXCLUSIVE
MULTIPLE PCP WITH ASSIGI

MEDICAID
MEDICARE MULTIPLE PCP WITH NO AS!

NO CLAIMS
ANN WELL VISIT CT ANNWELL VISIT CT - ANN WELL VISIT CT
ANNUAL DENTAL 19 ANNUAL DENTAL 19 - TOTAL
Ml ANNUAL MONITOR RX il ANNUAL MONITOR RX 19 - ACE OR ARB
ANTINEDD Yi=a! A A R - COMBINED RA

All Member Detail Datasets

Click dro t (=]
NP1 NPI Name Measure Sub Measure Ambetter Id Medicaid Id Medicare Id Line of Member A
Business Compliant

@2 Selections can be made to narrow search to a specific year, Line of Business, NPI
name, HEDIS measure, Compliant status, or Loyalty Category.

%2 Providers can customize lists by grouping HEDIS measures into “well-child”,
“women’s health”, or just the individual measure.

%2 Practice resources can be aligned once workload is identified creating efficiencies.
> Data exports to Excel or PDF available.
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Monthly Scorecards

Quality

2019 Medicaid P4P Scorecard 45.94% ~

2019 Medicaid P4P Scorecard 18.97%

2019 Medicaid P4P Scorecard 47.64%

27.26%

2018 Ambetter P4P Scorecard 34.77% v
4» Claims data v CHIRP &2 Medical record

« Pharmacy * Immunizations documentation

 Medical Encounter * Lab results

* Send email to PAP@mhsindiana.com to sign up to
receive email alerts when documents are posted!
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Quality HEDIS View: Scorecards

“> For providers in P4P arrangement

4> Shows measure incentive, amount earned, and unachieved
dollars = _—

Affiliated TIN P
Definitions p

%2 In right hand corner:
1. All TINs associated with
P4P program
2. List of definitions

$18,695.00 Maximum Bonus
$4,131.00 Eamed Bonus

(0 Unachieved Dollars

YTD Earned YTD Paid

$4,131.00 $3,118.50

. 3 Massiny Incentive Score  Compliant  Qualified bt i o o ”o:" P
an d m e an I n g S ADOLESC WELL CARE 18 - ADOLESC WELL CARE 18 $25.00 5225% 58 m 4915% 559% 5098% Target 1 9 $43500
ADULT B8] ASSMT 18- ADULT B ASSHT 18 $1000 000% 3 0 754T% maisw% 8ae% & 0 5000
d 171 ADULTS ACCESS 18 - TOTAL 2500 000% 0 0 7T959% B126% 8364% i 0 5000
3. Scorecard summarizing e ML T e et S
. y . ANNUAL MONITOR RX 18 - DIGOXIN $50.00 000% 0 0 5714% S864% 6104% 0 000
prOVIder S performance N ANNUAL MONITOR RX 18 - DIURETICS 5000 000% 0 0 GToi% B9E% 917e% 0 000
APP TREATMENT URS 18 - APP TREATMENT URS 18 $50.00 S T4% 15 19 8424% 8509% R51% Target 3 0 $500 00
. \ ABX BRONCH 16 $100.00 000% 0 0 1920% 200% 2%30% 0 5000
Quallty R - BREAST CANCER 17 $25.00 000% 0 0 5352% S634% 6502% 0 $000
€ £R 18 - CERVICAL CANGER 18 2500 000% 0 0 3% 9% 6105% 0 5000
SHiL 18- COMBO 10 §25.00 ae% 8 17 2670% 3868% 4213%  Tagetd 0 $200.00
CHILORENS ACCESS 16-12-24 MO $10.00 ge% 1 15 Ga2% %28% ST4I% 2 5000
CHILDRENS ACCESS 127019 $10.00 90 59% m 85 8725% B883T% 9135% Target 2 1 $539.00
5.2 $1000 % % 14 BSN S12% QA% = 10 5000
CHILC 18-77T011 $10.00 S032% 8 9 88589% 9142% SBW0% Target 1 4 $252.00
CHUAMYOIA SCREEN 16 - TOTAL §7500 nPw 2 6 5968% 6196% 6860% = 3 5000
COMP DIABETES 18 - A1IC TEST $75.00 000% 0 8319% B425% 8520% - 0 $000
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MHS Scorecard Detail

PMPM Rate : $1.80

Member Months : -

Paid Amount : $0.00

Qualifying Measures : 11

Measures Receiving Payment: 0

Minimum Qualified Measure : 1

Maximum Bonus :

Earned Amount : $0.00

Unearned Amount : _

VBC dollars and care gaps shown represent all affiliated TINs in the group.
Select the Affiliated TINs link above to view detail.

§12,000.00
$10,000.00
$3,000.00
$5,000.00
$4,000.00
$2,000.00
$0.00

* Example
of an actual
scorecard.

Jure

Maximum potential bonus is contingent on care gap closure of actionable members following applicable technical specifications. sEarmed  wMax Bonus
100.00%
Mlembers Needed To Reach Max Payout Top i Metrics
Compliant Count 409
® Members Needed O Dollars Missed P &0.00%
Qualified Count 661
Non Compliant 252 BLan
ADULTS ACCESS 19 - TOTAL # Mem. Needed Unearned Dollars Count
154 $2,297.60 Measure Rate 61.9% L
Max Target 85.09% -
Members Needed 154
to Hit Max Target
# Mem. Needed Unearned Dollars g 0.00%

CERVICAL CANCER 19 -
2 CERVICAL CANCER 19

82 $574.40

IR R A Wt el o = W a)

M Measure Rate B Max Target

Current Member
Detail Export

S | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Annual P4P Payout

2 P4P Payout calculations are based on final
HEDIS Administrative rates and paid at group
evel.

%2 Factors include:
« Panel Size—150 minimum
* Required number of members qualified per
measure
* Funds from measures without enough members get
rolled into other qualifying measures

* Send email to P4P@mhsindiana.com to sign up to receive email alerts when
documents are posted!

Allwell from MHS | Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Partnership for Quality
P4Q

Allwell from MHS | Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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What is the Partnership for Quality
and what is in it for members and
providers?

P4Q is Risk Adjustment bonus program for our Providers partners aimed at increasing PCP visibility into members' existing
as well as suspected conditions for better quality of care for chronic condition management and prevention.

What IS In It
for members?

Members with existing or newly suspected chronic
conditions will receive more regular and proactive

assessment and fewer chronic conditions will go ; 1 ;
undiagnosed or untreated. Wh at IS 1IN |t

for providers?

Providers will receive incentive payment by
continuously improving or maintaining performance in
assessing members for conditions. Providers receive
incremental bonuses for their incremental work.

Allwell from MHS | Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



Who is included in the P4Q
Program?

The intent of P4Q is to promote proactive management of chronic conditions and
preventative services.

Targeted Lines of Business (LOB)
SZAmbetter, Allwell and Medicaid
S9%Eligible providers and members are

loaded into the P4Q Dashboard

Who is included in the program?
SZMembers included in the program are
those with disease conditions that
need to be assessed year over year

Allwell from MHS | Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Provider Incentive

% of Appointment Agendas Completed/Paid Bonus Amt per Paid Appointment Agenda

<50% $100
>50 to <80% $200
>80% $300

2 100% of the risk adjustment gaps are assessed;
*2 Checking Active Diagnosis and Documented
» Resolved / Not Present box in the P4Q dashboard
2 or on the printed Appointment Agenda AND
%2 Provider has submitted a paid claim

“2 Providers will be paid quarterly after the third quarter has been
completed.

Allwell from MHS | Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Providers’ Partnership

®»  Schedule appointment with patient (appointment agenda as guide)
%2 Document care and diagnoses in the medical record following coding and
documentation guidelines embedded within this document

42  Submit electronically through the P4Q Portal or submit signed and completed
Appointment Agenda and/or Comprehensive Physical Exam medical record
(Marketplace, Medicare) to 1-813-464-8879 or securely email to
agenda@wellcare.com

@  Submit the claims/encounters containing all relevant diagnosis codes and/or
CPT/CPTII codes

Allwell from MHS | Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Provider Guide for P4Q

“»  Log into Provider Portal
> View condition assessment report in Provider Analytics
@ Quality tab

“  P4Q

Allwell from MHS | Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



P4Q Portal Navigation

P4Q - Appointment§ = y & P4Q - Appointment Agenda

Show Me:

Line of Business
(Al

(Al
MARKETPLACE
MEDICﬂI‘L“

Providers can also choose to
filter by Line of Business.

Allwell from MHS | Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan

Coded Thru
Claims as of:  4/30/2020

Member: Search

Member ID column will contain both

Marketplace and Medicaid Member ID’s.

R14R799132

NP p—
Member: RaassaRea6 oo

Assessable

Member First Name

Date of Birth

NPI

Disease Condition

Gastro, low

Hematological, very high

Malignancies

Metabolic, high

Psychiatric, medium low

Diagnosis

Member Status:

Dark Green: Completed
Light Green: Claim in Process
Yellow: Not Completed

NPI: ALL
Appointment Agendas

Export List ™| e Member |
= = 1 d% A

5 3 62.5%

5 1 83.3%

5 0 100.0%

4 1 80.0%

4 3 57.1%

3 [} 33.3%

3 2 60.0%
3 4 42 9% ¥

Update

R16.0 HEPATOMEGALY NEC

D57.00 HB-SS DISEASE WITH CRISIS UNS

49884072401 HYDROXYUREA CAP 500MG

E83.111 HEMOCHROMATOSIS DIT

REPEATED RBC TX

F43.10 POST-TRAUMATIC STRESS
DISORDER UNS

Assessed
Coded Through
Claims

Coded Through
Claims

Coded Through
Claims

Unassessed

07/05/2019

02/19/2020

03/24/2020

02/20/2020

10/2412018

v

05/14/2020

05/14/2020

tus Active Resolved Not
Djagnosis & Present
Dpcumented

All datd™STOWT TETE 15 TOT TTUSTTatIVE PUTPOSES Oy, NO actUal PTiT Oata 15 presented.

| Hoosier Care Connect




= Y & P4Q - Appointment Agenda

Coded Th
e . 4/30/2020  LOB: ALL

IMernher: 3 h I

Member Last Name Member First Name Date of Birth

Providers can search for a
specific patient by typing in

either the name or ID of P

Users can export
their list to excel.

Appointment Agendas
TIN ‘ NPI ‘ Member|

d %

w e w s slo oo

Aol e w

62.5%
83.3%
100.0%
80.0%
1%
33.3%
60.0%

42 9%

~

The info button is a
drop-down menu
containing links to
FAQ on program rules
and potentially
detailed lists of
diagnosis codes under
each disease
condition

the patient.
P Member: (NN E— DOB: 1/1/2019 Update
Assessable
Disease Condition Diagnosis Assessment Status Dos Mod Date = Status Active Resolved Not ~
Diagnosis & Present ~
Documented
Gastro, low R16.0 HEPATOMEGALY NEC Assessed 07/05/2019  05/14/2020 &
Hematological, very high D57.00 HB-SS DISEASE WITH CRISIS UNS Coded Through 02/19/2020  05/14/2020 ® L=
Claims
Malignancies 49884072401 HYDROXYUREA CAP S00MG Coded Through 03/24/2020 ® L
Claims
Metaboalic, high E83.111 HEMOCHROMATOSIS D/T Coded Through 02/20/2020 .
REPEATED RBC TX Claims
Psychiatric, medium low F43.10 POST-TRAUMATIC STRESS Unassessed 10/24/2018 E
DISORDER UNS ]

All data shown here is for illustrative purposes only. No actual PHI data is presented.

m MHS | Hoosier Healthwise

| Healthy Indiana Plan | Hoosier Care Connect




P4Q Portal Navigation

Y & P4Q - Appointment Agenda

Soded T 4/30/2020  LOB: ALL TIN: EE— NP ALL
Appointment Agendas
Member: Search
Export List TN | e Member |
Member ID Member Last Name Member First Name Date of Birth NPI A L A % |~
5 3 62.5%
5 1 83.3%
5 0 100.0%
4 1 80.0%
4 3 57.1%
3 6 33.3% Once a box is
= 4 50.0%: |8 checked or
3 a4 4?2 9%
unchecked, the
provider or
Membe__ DOB: 1/1/2019 | Update — authorized
Assessable personnel needs to
Disease Condition Diagnosis Assessment Status DOS Mod Date Status Active Resolved Not ~ 1 “ ”
< jlagnosls & Present C| I Ck u pdate to
SEGICTeg save the updates
Gastro, low R16.0 HEPATOMEGALY NEC Assessed 07/05/2019  05/14/2020 ©
Hematological, very high D57.00 HB-SS DISEASE WITH CRISIS UNS Coded Through 02/19/2020  05/14/2020 ® o
Claims
— Note: If users export
Malignancies 49884072401 HYDROXYUREA CAP 500MG Co(_!ed Through 03/24/2020 . .
Claims to Excel, they still
Metabolic, high E83.111 HEMOCHROMATOSIS DIT Coded Through 02/20/2020 i
== REPEATED RBC TX Claims . . need to go baCk |nt0
Psychiatric, medium low F43.10 POST-TRAUMATIC STRESS Unassessed 10/24/2018 the P4Q dashboard to
DEoROELEE v enter any exclusions.

All data shown here is for illustrative purposes only. No actual PHI data is presented.




P4Q Portal Navigation

. -
P4Q - Appointment Agenda
Soded T 4/30/2020  LOB: ALL TIN: NP ALL
Appointment Agendas
Member: “ Search .
Export List TIN ‘ NPI Member |
Member ID Member Last Name Member First Name Date of Birth NPI A d Ui d Assessed % A AUthO rlzed
5 3 62.5%
personnel needs to
5 1 83.3% hei .
p . T00.0% enter their name to
" ] 50.0% attest to the
4 3 57.1% changes.
3 ) 33.3%
2 2 60.0%
I am certified to make updates. £l 42 9% N

* |Marcia Brady Submi
member: [ Enter Name Update |

Assessable

Disease Condition Diagnosis Assessment Status DOs Mod Date Status Active Resolved Not |
Diagnosis & Present =
Documented
Gastro, low R16.0 HEPATOMEGALY NEC Assessed 07/05/2019  05/14/2020 =
Hematological, very high D57.00 HB-SS DISEASE WITH CRISIS UNS Coded Through 02/19/2020  05/14/2020 [
Claims .
Malignancies 49884072401 HYDROXYUREA CAP 500MG Coded Through 03/24/2020 .
Claims
Metabolic, high E83.111 HEMOCHROMATOSIS DT Coded Through 02/20/2020 .
REPEATED RBC TX Claims
Psychiatric, medium low F43.10 POST-TRAUMATIC STRESS Unassessed 10/24/2018
DISORDER UNS .




P4Q Portal Navigation

= Y & P4Q - Appointment Agenda

Coded Thru

The member’s
record will now
reflect the
updated data.

Claims as of: 4/30/2020 LOB: ALL TIN: NPI: ALL
Appointment Agendas
Member: Search "
Export List TN | NPT | Member |
Member ID Member Last Name Member First Name Date of Birth NPI A d Ui d A d%
5 3 62.5% ||
5 1 83.3%
5 0 100.0%
4 1 80.0%
4 3 57.1%
3 6 33.3%
3 2 60.0%
v
a a4 42 9%
NPI:
Me I DOB: 1/1/2019 Update
Assessable
Disease Condition Diagnosis Assessment Status Dos Mod Date Status Active Resolved Not Al
Diagnosis & Present =~
Documented
Gastro, low R16.0 HEPATOMEGALY NEC Assessed 07/05/2019  05/14/2020 &2
Hematological, very high D57.00 HB-SS DISEASE WITH CRISIS UNS Coded Through 02/19/2020  05/14/2020 ® -
Claims
Malignancies 49884072401 HYDROXYUREA CAP 500MG Coded Through 03/24/2020 .
Claims
Metabolic, high E83.111 HEMOCHROMATOSIS D/T Coded Through 02/20/2020 ‘
REPEATED RBC TX Claims
Psychiatric, medium low F43.10 POST-TRAUMATIC STRESS Unassessed 10/24/2018

DISORDER UNS

T Ot SO e e o TOT TS AtV DU Oy RO aethar T oata e presenee.

m MHS | Hoosier Healthwise | Healthy Indiana Plan
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my health €direct

WHAT IS MYHEALTHDIRECT?

MyHealthDirect is a semnvice sponsored by MHS to schedule healthcare appointments for MHS members.
You specify the type and quantity of appointments to make svaillable and a MHS team member
schedules those appointmnents with your patients on your behalf.

HOW IT WORKS

L] ]
) = » i p—
_— (= 11 R : =
N L M AN =
BAHS codrhaots Both wou orsd tres Wil e T Lo ot Tres parthes e CINEa B Wik WL
and scredules paTant geta Aol e Inte FEminGens] Their appoinTTent Cprmpaiplio:m pirmpia
wilth wour paatient ererrErrraation o medl wrasr PA sestem Sant to pathent aftendoncs Feport in

Hey Benefits of the Program:

EEES
Free to youw & your patiemital

MHS owlreaches to patients

on your belhalt @ Better attendance

Improwve Quality . Confirmations and reminders
Reduce administrative cost .
Full control over your _
calendar & appointments o Mo more 3-weay callimg?

nmyhealth Pdirect

More appoindnvents with your
hard-to- reach patiemi=

Dprtion for English or Spanish
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Provider Relations Team
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MHS Provider Network Territories

NORTHEAST REGION

For claims issues, smail:
MHS_Provi i indiana.com

(Chad Pratt, Provider Partnership Associate
1-877-B47-4848, ext. 20454

For claima isaues, email:
MHS_Provi ions_| L

Candace Ervin, Provider Partnership Associate
1-877-847-4848, ext. 20187

NORTH CENTRAL REGION

For claima isaues, email:

MHS_Provi ions_NC indiana.com
Matalie Smith, Provider Parinership Associate
1-BTT-647-4848, ext 20127

CENTRAL REGION

For claima isaues, email:
MHS_ProviderRelations_C{@imhsindiana.com
Mona Green, Provider Parmership Associate
1-877-547-4843, ext. 20080

SOUTH CENTRAL REGION

For claima isaues, email:

- erovi jons. SC diana.com
Dalesia Denning, Provider Partnership Associate
1-877-847-4848, ext 20026

SOUTHWEST REGION

For claima izsues, email:
MHS_Provi -

_ com
Diawn McCarty, Provider Partnership Associate
1-B77-647-4848, ext. 20117

For claima isaues, email:
MHS_Provi ions_!
Carolyn Valachovic Monroe
Provider Partriership Associate
1-877-647-4B48, ext. 20144

Indiana

Available online:
https://www.mhsindiana.com/content/dam/centene/mhsindi

ana/medicaid/pdfs/ProviderTerritory map 2020.pdf

Allwell from MHS | Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect

NORTHEAST REGION

For claima issuss, smail:
MHS_ProviderRelations_NEf@mhsindiana.com
Chad Pratt, Provider Partnership Associate

1-877-B4T-4848, ext. 20454

For claima issuss, amail:

MHS_ProviderRelations_NW(@mhsndiana.com
Candace Ervin, Provider Parinership Associate

1-877-847-4844, ext. 20187

NORTH CENTRAL REGION

For claima isaues, email:

MHS_ProviderRelations_MNC @mhsindiana.com
Matalie Smith, Provider Parinership Associate

1-B7 76474848, ext. 20127

CENTRAL REGION

For claima issues, emailk:

MHS_ProviderRelations_C@mhsindiana.com
Mona Gresn, Provider Parinership Associate

1-877-847-4848 ext. 20080

SOUTH CENTRAL REGION

For claims issuss, amail:

MHE _ProvidesRalations_SC@mbsindiana.com
Dialesia Denning, Provider Parinership Assocate

1-877-047-4844, ext 20029

SOUTHWEST REGION

For claima izaues, email:

MHS_ProviderRelations_SWidimhsindiana.com
Diawn McCarty, Provider Partnership Associate

1-B77-64T-4848 ext. 20117

For claims issuss_ amail:

MHE_ProvidesRzlations_SE@mhsindiana.com

Carclyn Valachovic Monmoe
Provider Partmership Associate
1-BTT-847-4848 ext 20194



https://www.mhsindiana.com/content/dam/centene/mhsindiana/medicaid/pdfs/ProviderTerritory_map_2020.pdf

MHS Provider Network Territories

TAWANNA DANZIE

Provider Partnership Associate Il gaacon Medical Group

1-877-647-4848 ext. 20022
tdanzie@mhsindiana.com

PROVIDER GROUPS

Franciscan Alliance
HealthLine

Heart City Health Center
Indiana Health Centers
Lutheran Medical Group
Parkview Health System
South Bend Clinic

JENNIFER GARNER
Provider Partnership Associate 1l
1-877-647-4848 ext. 20149
jgarmer@mhsindiana.com

Columbus Regional Health

Community Physicians of Indiana

HealthNet

Health & Hospital Corporation of

Marion County
Indiana University Health
St. Vincent Medical Group

PROVIDER GROUPS

American Health Network of Indiana

NETWORK LEADERSHIP

JILL CLAYP

Vice President, Network
Development & Contracting
1-877-647-4848 ext. 20855

NEW PROVIDER CONTRACTING
00L TIM BALKO

Director, Network Development & Contracting
1-877-647-4848 ext. 20120
tbalko@mhsindiana.com

jilLe.claypool@mhsindiana.com

NANCY ROBINSON
Senior Director, Provider Network
1-B77-647-4848 ext. 20180

MICHAEL FUNK

Manager, Network Development & Contracting
1-877-647-4B48 ext. 20017
michael.j.funk@mhsindiana.com

nrobinson@mhsindiana.com

MARK VONDERHEIT
Director, Provider Network
1-877-647-4848 Ext. 20240
mvonderheit@mhsindiana.com

NETWORK OPERATIONS
KELVIN ORR

Director, Network Dperations
1-B77-647-4848 ext. 20049
kelvin.d.orr@mhsindiana.com

ENVOLVE DENTAL, INC.
MICHAEL J. WILLIAMS

Provider Relations Specialist
1-727-437-1832

Dental Provider Services: 1-855-609-5157
Michael.williams@EnvolveHealth.com

Back of Map

Available online:

https://www.mhsindiana

.com/content/dam/cent

ene/mhsindiana/medica

id/pdfs/ProviderTerritory
map_ 2020.pdf
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&mhs.

Thank you for being our
partner in care.
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